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’ BULK DISTRIBUTION CENTERS, INC.

POST OFFICE BOX 19022

LOUISVILLE, KENTUCKY 40219

ren 2. ECEIVEQ

Ms.” Louise D. Jacobs MAR 61981
Director-Enforcement Division

United States Environmental

Protection Agency ENFORCEMENT D'V'S'ON
324 East Eleventh St.

Kansas City, MO 64106

(1-502) 968-4141

Dear Ms. Jacobs:

We filed the intial notification form in July 1980
because the terminal we operated at Kansas City could
potentially handle hazardous ma}ﬁrials. ‘

/

On August 19th, we completed EPA General Form 1 on
our Louisville site and forwarded it under the enclosed
cover letter. I have not yet received a reply to that
letter.

However, on December 31, 1980, we terminated operations
as Bulk Distribution Centers, Inc. in Kansas City. Therefore,
I assume you will cancel our EPA ID number for that location.

Very truly yours,

o '»":i/r(,,/w_-“‘ P

K. G.”/Helfrich
President

KGH: ] j

Enc.
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v BM oiISTRIBUMIEN 2N , INC. .
n ; ’ : POST OFFICE BOX 19022 ,
‘ LOUISVILLE. KENTUCKY 40219 S .
(1.802) 968.4141
“August 19, 1980 ..
- Y ' L z
-+ N o ‘JL‘[‘ -
The Admnnlstrator ”‘;“fa; . .
United States Environmental ' L - i
Protection Agency - . .
Washington, D. C. 20&60
Dear Sir: ) e ”fgﬁ», ﬂu B )
‘Ene]osed is. a completed EPA General Form‘llcovefiné the -
transfe[,facility we own: and operate at Loutsvnlle Kentucky;
‘Aa'shown, we answered NO “to all questlonsinn Part 11 -
and - under 'your instructions, we do not have to submit this
form. " We have, however, just-as a precaution. . We have not

submitted Form 3 because we do not
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o fBu}k operates flve facilities
feel this form should be completed

advise and send addxtuonal forms.._
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process hazardous waste."

in-its own.name. |
for all locations,
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please

-Very truly yours,

g

(2N

‘

I
'



wypeint nshaded areas oniy

~ s are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158 -R0175
- N ENVIRONMENTAL PROTECTION AGENCY i I. EPA 1.D. NUMBER
’2.) GENERAL INFORMATION ST T i LALC
* \v’ 7 . Consolidated Permits Program F D
GENERAL (Read the "“General Instructions® before starting. ) 132 . TN Y L]

through -it and enter the correct data in the
appropriate fill—in area below, Also, if any of
the preprinted dste is absent fthe area to the

LABELITEMS

NN N
I. EPA L.LD. N

NN
Il FACILIT
N, .
N NN N \ : ~
"y FACILITY NN N\ left of the label space lists the Information

. ING NN <Y that should 4, pl de .it.in .the
MAIL NN\ ‘P :EASE PLACE LABEL lN THlS SPACE < 'pr:per ‘;‘{Il—«:opa?:;(:)pggl‘:w?r?:'t;a lagel ;

“complete and correct, you need not complete

items 4, A11,V, and VI {except VI-8 which
must be camp/etsd regardless). Complete all
items if no label has been provided. Refer to
the instructions for ° detailed | item descrip-
tions and for thelegal authonzatlons under'
which this data is collected i

GENERAL INSTRUCTIONS
\ If a preprinted label has been provided, affix
’ it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross

FACILITY
LOCATION

NN

: ll POLLUTANT CHARACTERISTICS

. INSTRUCTIONS: Compiete A through J to determine whether you need to submit any permit apphcanun forms to the EPA. If you answer "yes toany
} questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column -
* if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms, You may answer “no” fyour activity -

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms, . "

L
Vi.

. : : ARK X' - MARK X"
0 SPECIFIC QUESTIONS . 0ot 7o f oo PR B R ' sPECIFIC ouzs'rIONs ; o L neneo
A. Is . this facility a publicly owned treatment works B Does or will this facility feither existing or proposed) . .
which results in a dwchargo to waters of the US 2 v . Include a concentrated anima! feeding operation or - v
(FORM 2A) RS R . equatic animal production facility which. results in g
S R T  discharge to waters of the U.S.? (FORM 2B} '+ S DT T e
C. Is this a facolny wh:ch currenﬂy results in dmcharges D. s this & proposed facility {other than those descrlbed |
to waters of the U.S. other than those descnbed in v .. in A or B above] which will result in a dbchargot # v |
A or B above? (FORM 2C) - 22 | 23 1 za __waters of the U.S,? (FORM 2D) = "o S TS TR STy |
. 3
E. Does or will this facilify treat, “store, or d:spose of Y F. r?mzrzg:ac:revf‘f'll&'::n(:ub::fwntfetlrc';v:r:?;:::::tys'tnr:r:trr: "::o:t Y |
hazardous wastes? ‘FORM 3) - taining, ‘within .one quarter mile of the well bore
v se st 5 B T TR T -~ underground sources of drinking water? (FORM 4) TR T T e
G. Do you or will you m)ect at thxs tacility any produced
water or other fluids which are brought to the surface’ - H Do you ‘or will you inject at th“ facﬂity "‘"d‘ for spe-
in connection with conventional oil or natural gas pro- . - cial processes such as mining of sulfur by the Frasch -
duction, inject fluids used for enhanced recovery of ‘/ process, solution mining of ‘minsrals, in situ combus- - \/
oil or natural gas, or inject fluids for storage of liquid : t(g’gﬁohfq I“;““ fuel or '°°°"°"V of 990“’9""3' °"°"9Y??
hydrocarbons? (FORM 4} : 34 | o 3 ) 31 a7
1" Ts this facility a proposed stationary source which 1s J. s this Tecility a proposed ﬂrtionary noume which 'ts "]
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed .in the 4
structions and which will potentially emit 100 tons / instructions and which will potentially emit 260 tons
per year of any air poilutant regulated under the| \/ per year of any air pollutant regulated under the Clean \/
Clean Air Act and may affect or be Iocated in an Air Act and may affect orbe Iocated in an attainmem 4
attainment area? (FORM 5} R w | o T - area? (FORM 5) - : SphE e INE TN RS N
il NAME OF FACILITY
T 1 1

z g !
‘i"smr!; VLK JDAIAS_F‘(L‘{AB‘U‘T‘/‘OKM, ‘(‘e,N_r.‘&.R.S. L Ne

V. FACILITY CONTACT

A.NAME & TITLE (last, first, & title) |+ 8. PHONE {area ,code’ &i;no.,)v'i_u_
KIIIII!IIIIIIIITIIIIIIIIIITIIIIIll ||~':Ilr
1o & Hevrried sox 96 gHe 4
1 18 - - - * * a8 &6 - - .‘I A;L- "l B2 * : Jl

. FACILITY MAILING ADDRESS

- A.STREET OR P.O. BOX : N )

IIIIIIIIIIIIIIIIIIIIITII11II1
o Fox (2022
B.CITY OR TOWN B C.STATE D. Zi1P CODE
‘IIIIIIIIIIIITIIIIIT!!I]!V 1 T T 1
LouilsSvirere _ lkylyoz2 19
16 - Y T &7 -

I. FACILITY LOCATION

A STREET ROUTE NO OR OTHER SPECIFIC IDENTIFIER S N
T T T i I 1 T i i 1 T T

lizeo F A v A L e e Y R oA )

B. COUNTY NAME R e e
T 7 T T T 7T T T T T T T 77T

1 " i A

LB

r F.‘ RSO,

n i " s x A a "

- - 55 G .
C.CITY ORTOWN = i oo D.STATE| E.ZIP CODE C‘i‘.}’";‘n’;” CODE
| T T 17 T T T 1T T T U T LI -
SUH’LQU,._. . K/ o141
"“‘ - ety - T

‘A Form 3510-1 (6-80)



JNTINUED FROM THE FRONT

/i S1C CODES (4-digit, in order of priority)

. " A. FIRST B. SECOND .
T T ispecify) < T T T Tspecify)
1 1 A1
13 - 1 ] . 18816 - 18,
CAe . C. THIRD S o N D. FOURTH
T 1T T \(specify) L T T T T |{(specify)
o b2
3 16 - 19 18|18 - 1]

I, OPERATOR INFORMATION
. - . 2o 1s the name listed in

.

L ; C "‘,’ [EER A NAME I s B
by T T T 1 T T T T T T T 17 T T T T 1T 11 ftem VIH-A also the
SN 2
EvL K D STLIV /od Cawr‘Qg TNC

i A A A A i A A A A 1 A A i i
RN} 1T o, o S A B 8 L -
C.STATUS OF OPERATOR (Enrer ‘the appropriate lerter into the answer box; rf“Other" :peclfy) : c
“F = FEDERAL -« M = PUBLIC (other than federal orstare} 1p (specify) UL
§=STATE: . 0 OTHER (apeclfy) ST S
P = PRIVATE o R T =
: P iE, STREET OR P.O.BOX . AT
T 1 17 17 © 1 I T 71 1 117 1 171 |

Po (Sox !ﬂ oz

e ) I 2 " A n L n i i Al

T R ,».r::urv OR TOWN '\ od Toii g D Jo.sTatd n.zip conE
<] i I LI ¥ T 1 T 1 ¥ [ ! T LI I T :
BlLov i svic Lk 1KY 4o 219
i L 1. A A 5 L . 1 12 L 1 1 " | 1 1 ]
NS RLEES o1 ey ar; E RT

X EXISTING ENVIRONMENTAL PERMITS

-A;‘NPDES (Discharges to Surface Water)
S S SRR N RN U S R U R

“¢D. PSD {Air Emissions from Proposed Sources)
K | S A N N A A L L

< hd 3

= i i 1 L 3 I3 1 1 1 5 i 4
i3 16 J17 18 -
B.UIC {Underground Injection of Fluids) < * :

cl T 1y —r— T 1T T 1 1 1 T 11 (specify)
EREY) N R
IR KRR R N
“uriie] RCRA {Hazardous Wastes)
clri T 1 T T 1 1 1 1
9 R : i 2 A A J. i A A A
iL] 16 117 18 -
Xi. MAP

Attach to this application’ ‘a topographic map of the area extendmg to at least one mile beyond property boundf i

the outline. of the facility, the location of each of its existing and proposed intake and discharge structure zard

treatment, storage, “or disposal facilities, and each well where it injects quuds underground Include all springs, rivers and other surface
o Ll

water bodies in the map area. "See instructions for precise requirements. .

Xil. NATURE OF BUSINESS {provide s brief description

Coue TREMCEEL oF componmes FROM Budc  RRIL CARS  TO

Foie RiGRwhy  TRITULS Fop. SuESquewT  Dectuery

Xill. CERTIFICATION [see instructions)

! certify under penalty of Iaw ‘that | have persona/ly examlned a
attachments and that, ‘based .on my mqurry of those persons /mmedlately nesoons:ble for obtaining
application, 1 believe that the information is true, accurate and complete. .1 re that there are

false lnformatron rnclud/ng the pox/b/hty of flne and lmprlsonment :
B. SIGNATURE

C. DATE SIGNED

A NAME & OFFICIAL TITLE {rype or prmt}

COMMENTS FOR OFFICIAL USE ONLY
5 SR R R -

C .“ "l:k:\A"(Jl‘ ‘l w";
13 16

EPA Form 3510-1 {6-80) REVERSE




